FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 27 1 yvam
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS S e Cretal s/ Of State
DOGUMENT #  H71402 2
ECOSYSTEMATICS, INC.
S N SN EE A G
;TV‘E‘ OVEHEEAS HWY L ) US?TOPI’ER J. SCHRADER
us T?VEMOE;EF;.STW?O DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 00/15/1985
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 5Q-2580855 Not Applicable
= Suite. Apt. ¥, stc. m Sufte, Apl. ¥ elc. §. Coertificate of Stafus Desired (] $l.::;15nmmnal
City & State City & State 6. Election Campaign Financing $5.00 way Be
E ;ﬂ Trust Fund Contribution i Addad to Faes
Zip Country Fald Country 8. This corporation owes or has paid the culrﬁPr’year Intangible
_-I ;] ?0] ;El Porsonal Proparty Tax due June 30, vee [INo
9. Name and Address of Current Reglistersd Agent 40. Name and Address of New Registered Agent
SCHRADER, CHRISTOPHER J. 81 Name
203 APACHE ST B2| Street Address (P.Q. Box Number is Not Acceptable)
TAVERNIER FL 33070

85| Zip Code

1’0 84| City FL

11. Pursuant to the proyisions ol &e lorida Statutes, 1he above-nemed corporation submits this statement for the purpose of changing its regislerad
office or regi g - bt was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am I3 % ,‘ lorida Statutes

SIGNATURE

Signatige, For i et Eame ol rogsternd agenl and InW (NOTE - Fegislared Agen signature raquired when rainetabng) DATE

12 Lol Of FICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T otLeTe 1A TIE [ change  [J Addition
NAME SCHRADER, CHRISTOPHER J. 12 NAME

STREET ADDRESS 203 APACHE ST. 1.3 STREET ADDRESS

CITY-$1-21p TAVERNIER FL 14 CITY-ST-2IP

TITE =3 [ DELETE 21TIMLE [ change [ Addition
NAME SCHRADER, KATHLEEN A. 22 NAME

STREET ADDRESS 203 APACHE ST. . 2.3 STREET ADDRESS

ITY-ST-2P TAVERNIER FL 2.ACIFY-S1- 2P

HILE [ oEeEte 31TILE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

COy-SI-2P 34.CITY-S1- 2P

TME ] DELETE CUTIE T Change ] Addition
NAME 4.2 NAME

STREE ADORESS 4.3 STREET ADDRESS

CITY-ST-21P 44.CITY-5T-2P

THLE ] oELEiE 5.1 MILE I change 1] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-§1-2w 54 CITY-S1-21P

TLE T DeceTe 6.1 TILE FcChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P B4 CITY-5T-2P

iedjwith 1his hling does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
omghtal annual repor is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
Blver or frustoe ampowerad fa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby corliiﬁ thal the informalion sup
indicated on this annual feporl or su
officer or direcior ol the corp
Block 12 of Block 13 if chagfjod,

CR2E034 (10/97)

ith an address,
I/Z/ i 205-832 -S/°3

Py e ey v, B & o . oo o

SIGNATURE: _




